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3 
Exhibit A 

 
 

MAGNOLIA MANOR – INMAN, INC. 
Computation of Rate Change 
For the Contract Period 

Beginning January 1, 2003 
AC# 3-MIN-J1 

 
 
 
   01/01/03- 
   09/30/03 
 
Interim Reimbursement Rate (1)  $104.45 
 
Adjusted Reimbursement Rate      102.11
 
Decrease in Reimbursement Rate  $  2.34 
 
 
 
 

(1) Interim reimbursement rate from the South Carolina Medicaid Management 
Information System (MMIS) Provider Rate Listing dated May 8, 2003 
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Exhibit B 

 
 

MAGNOLIA MANOR – INMAN, INC. 
Computation of Adjusted Reimbursement Rate 

For the Contract Period January 1, 2003 Through September 30, 2003 
AC# 3-MIN-J1 

 
 
   Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate  
Costs Subject to Standards: 
 
General Services    $53.62  $62.89   
 
Dietary       9.76   11.21    
 
Laundry/Housekeeping/Maintenance     8.61    9.67 
 
  Subtotal  $5.86   71.99   83.77 $ 71.99 
 
Administration & Medical Records  $2.19   10.58   12.77   10.58
 
  Subtotal     82.57  $96.54   82.57 
 
Costs Not Subject to Standards: 
 
Utilities     2.00     2.00 
Special Services      .11      .11 
Medical Supplies & Oxygen     4.46     4.46 
Taxes and Insurance      .97      .97 
Legal Fees      .01      .01
 
     TOTAL   $90.12    90.12 
 
Inflation Factor (3.70%)       3.33 
 
Cost of Capital        7.30 
 
Cost of Capital Limitation       (.39) 
 
Profit Incentive (Maximum 3.5% of Allowable Cost)    2.19 
 
Cost Incentive       5.86 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (6.30) 
 
     ADJUSTED REIMBURSEMENT RATE    $102.11 
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Exhibit C 

 
 

MAGNOLIA MANOR – INMAN, INC. 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 2001 
AC# 3-MIN-J1 

 
 
 Totals (From 
 Schedule SC 13) as      Adjustments  Adjusted 
Expenses Adjusted by DH&HS   Debit  Credit   Totals 
 
General Services   $3,464,679         $   514 (1)   $ 32,228 (3)   $3,306,819      
    2,207 (5)  38,925 (3) 
    77,469 (4) 
    11,959 (4) 
 
 
Dietary      611,747    -   8,958 (4)      602,070 
       719 (5) 
 
 
Laundry       96,916  53,019 (6)    -   149,935 
 
 
Housekeeping      243,504    -    -   243,504 
 
 
Maintenance      139,286    -   1,795 (4)   137,491 
 
 
Administration & 
  Medical Records      690,456  38,925 (3)  42,502 (2)   652,286 
   17,568 (3)  72,073 (5) 
    2,133 (4) 
    2,591 (4) 
   15,188 (6) 
 
 
Utilities      123,252    -    -   123,252 
 
 
Special Services        6,743  11,160 (7)  11,407 (4)     6,496  
 
 
Medical Supplies & 
  Oxygen      257,955          14,660 (3)    -   275,293 
    2,677 (4) 
        1 (7) 
 
 
Taxes and Insurance       61,309    -   1,345 (5)   59,964 
 
 
Legal Fees          334    -    -       334 
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Exhibit C 

 
 

MAGNOLIA MANOR – INMAN, INC. 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 2001 
AC# 3-MIN-J1 

 
 
 Totals (From 
 Schedule SC 13) as      Adjustments  Adjusted 
Expenses Adjusted by DH&HS   Debit  Credit   Totals 
 
Cost of Capital      426,140    2,883 (6)   32,399 (1)   450,351 
            110,387 (8)   56,660 (5)           
 
 
        Subtotal    6,122,321  273,913  388,439         6,007,795 
 
 
 
Ancillary         178,859     -     -   178,859 
 
 
Nonallowable          125,948   31,885 (1)   71,090 (6)       240,474 
    42,502 (2)   11,161 (7)  
   104,187 (4)  110,387 (8) 
              128,590 (5)                     
 
 
Total Operating 
 Expenses    $ 6,427,128 $581,077 $581,077    $6,427,128 
 
 
Total Patient Days       *    61,670             -        -           61,670 
 
*Adjusted to 96% occupancy 
   
 Total Beds                 176 
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Schedule 1 

 
 

MAGNOLIA MANOR – INMAN, INC. 
Adjustment Report 

Cost Report Period Ended September 30, 2001 
AC# 3-MIN-J1 

 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE    DEBIT   CREDIT 
 
  1 Accumulated Depreciation   $113,806 
  Other Equity     30,806 
  Restorative        514 
  Nonallowable     31,885 
   Fixed Assets    $144,612 
   Cost of Capital      32,399 
 
  To adjust fixed assets and related 
  depreciation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 2 Nonallowable     42,502 
   Administration      42,502 
 
  To remove rental payments on a capital 
  lease 
  HIM-15-1, Section 110B 
 
 3 Administration     38,925 
  Medical Records     17,568 
  Medical Supplies & Oxygen     14,660 
   Nursing      32,228 
   Restorative      38,925 
 
  To reclassify salaries to the proper 
  cost centers 
  DH&HS Expense Checklist 
 
 4 Administration      2,133 
  Medical Records      2,591 
  Medical Supplies & Oxygen      2,677 
  Nonallowable    104,187 
   Nursing      77,469 
   Restorative      11,959 
   Dietary       8,958 
   Maintenance       1,795 
   Therapy      11,407 
 
  To adjust fringe benefits and related 
  allocation 
  HIM-15-1,Section 2304 
  State Plan, Attachment 4.19D 
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Schedule 1 

 
 

MAGNOLIA MANOR – INMAN, INC. 
Adjustment Report 

Cost Report Period Ended September 30, 2001 
AC# 3-MIN-J1 

 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE    DEBIT   CREDIT 
 
 5 Nursing     2,207 
  Nonallowable   128,590 
   Dietary        719 
   Administration     72,073 
   Taxes, Licences & Insurance      1,345 
   Cost of Capital     56,660 
 
  To adjust the IHS home office allocation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 6 Laundry    53,019 
  Administration    15,188 
  Cost of Capital     2,883 
   Nonallowable     71,090 
 
  To adjust the central accounting office   
  and laundry home office allocations 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 7 Therapy    11,160 
  Medical Supplies & Oxygen         1 
   Nonallowable     11,161 
 
  To remove special (ancillary) services 
  reimbursed by Medicare 
  State Plan, Attachment 4.19D 
 
 8 Cost of Capital   110,387 
   Nonallowable    110,387 
 
  To adjust capital return 
  State Plan, Attachment 4.19D 
 
   
                        
 
  TOTAL ADJUSTMENTS        $725,689  $725,689 
 
 
  Due to the nature of audit reporting, 

adjustment descriptions and references 
contained in the preceding Adjustment 
Report are provided for general 
guidance only and are not intended to 
be all-inclusive. 
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Schedule 2 

 
 

MAGNOLIA MANOR – INMAN, INC. 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 2001 
AC# 3-MIN-J1 

 
 
Original Asset Cost (Per Bed) $    15,618 
 
Inflation Adjustment     2.4607 
 
Deemed Asset Value (Per Bed)     38,431 
 
Number of Beds        176 
 
Deemed Asset Value  6,763,856 
 
Improvements Since 1981    580,091 
 
Accumulated Depreciation at 9/30/01 (1,059,820) 
 
Deemed Depreciated Value  6,284,127 
 
Market Rate of Return      .0577 
 
Total Annual Return    362,594 
 
Return Applicable to Non-Reimbursable 
 Cost Centers      - 
 
Allocation of Interest to Non-Reimbursable 
 Cost Centers      -     
 
Allowable Annual Return    362,594 
 
Depreciation Expense    102,990 
 
Amortization Expense      - 
 
Capital Related Income Offsets    (15,233) 
 
Allocation of Capital Expenses to Non-Reimbursable 
 Cost Centers      -     
 
Allowable Cost of Capital Expense    450,351 
 
Total Patient Days (Minimum 96% Occupancy)     61,670 
 
Cost of Capital Per Diem $      7.30 
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Schedule 2 

 
 

MAGNOLIA MANOR – INMAN, INC. 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 2001 
AC# 3-MIN-J1 

 
 
6/30/89 Cost of Capital and Return on Equity 
  Capital Per Diem Reimbursement      $2.92 
 
Adjustment for Maximum Increase       3.99 
 
Maximum Cost of Capital Per Diem      $6.91 
 
 
Reimbursable Cost of Capital Per Diem      $6.91 
 
Cost of Capital Per Diem       7.30 
 
Cost of Capital Per Diem Limitation      $(.39)  
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2 copies of this document were published at an estimated printing cost of $1.38 each, and a 
total printing cost of $2.76.  The FY 2004-05 Appropriation Act requires that this information on 
printing costs be added to the document. 
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